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(Rev. 12/94)

ﬂnited States Bankruptty Court
M”"_T‘ ~ District of __fﬂﬁ-'-z.-: - Koo e
T Casa Numbar

in re (Name of Dﬂﬁtnr} - -

- . ’(zt ( %c? - BEOPY - HAE =
ﬁi _ HHDm:a g T Stﬂl_}tﬁ ((7 | '715“ ot dhe | ¢ ©- 3__2.5‘_‘:’ &-#e - :
NOTE: This farm should not be used to make a claim for an administrative expense arising atter the commancament of
the case. A “request” tar payment of an administrative oxpense may be filgd pursuant to 11 LLS.C. § 303,

Naméa of Creditor
(Tha parsen or othar antity 1o whom tha deblor owes manay o pvoperty)

-j:'?/ .___ﬁ_ Ef‘lf"'#__
Nama and Address Where Notices Should ba Sent

/L‘l!t?//y 'Mﬂfr(/f’f'

PROOF OF CLAIM

[T Chack box if you are aware that any-
ona elsa has filed a progl of claim
ralating 1o your claim. Attach copy of
statemant giving particulars,

[1 Check box if you have naver received
any notices from the banknupicy court

£ 80 ffr /l//ﬁ*:fwlkm U in this case, |
. [ Ghack box it the address differs from
(57 EE /1 x/ / & i e JBroz the address on the anvalope sent 1o THIS SPACE 15 FOR

you by the court, COURT LUSE ONLY

Yelophona No, 54/~ 358 -
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR:

Check hora if this claim % ;.Efn?: a praviously filed claim, dated:

). BASIS FOR CLAIM

[ Goods sold [] Retires benatils as defined In 11 U.5.C, § 1114(a)

[ Services performad [ Wages. salaries, and compansation (Flll out below) g P |

] Monay loanad Yout social zacurity number__§ £9 — 68 - - o
fot" Personal injury/wrangiful death Linpaid compensgation for services parformed

(] Taxes from o o | — ——
[ Other (Dascriba briefly) (data) (date)

3 DATE DEST WAS INCURRED - | 3. ¥ COURT, JUDGMENT, DATE OBTAINED:
[3/55

4. CLASSIFIGATION OF CLAIM, Under the Bankruplcy Code all claims are classitied as ong of more of tha tollowing: {1) Linsecured nonpriority,
(2) Unsecured Priority, (3) Secured. it |5 possible lor part of a claim to be in one categaory and part in angthar.
CHECK THE APPROPRIATE BOX OR BOXES that best describa your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASE FILED,

[] SECURED CLAIM & [] Wages, salaries, or commissions (up to $4000)," samed not mora than 50

Attach avidence ol perfection of iiﬁjrity intarast " | days bafore filing of the bankruptcy petition or cassation of the dabtor's busi-
Briaf Description of Collateral: | noas, whichever ig eartier—11 U.5.C. § 507 (a){(3)
(] Real Estate ) Motor Vehicle [T Other (Describe brially) [ Contributions to an employea benel plan—11 U.S.C. § 507(a)(4)
Amount of arrearage and othar charges at tima case filed included |n (] Up o $1.800° of daposits toward purchase, leaza, of rental of property or
pacured claim abova, if any 3 | sarvices for parsonal, family, or housahold Lise—11 U.5.C: § 507 (a)(8)
g UNSECURED NONPRICRITY CLAIM % _ [ Alimony, maintenance, or suppor owed to & spouse, formar £pouse, or child—
A claim I8 unsacured if thare is no collataral or lien en property of the 1 U.S.C. § 307(a)(7)

debtor securing tha claim or to the axisnt that the value of such prop- ' an 11 LS C 2(m)MB
wrty (& loga than the amount of the claim. ] Taxes or panalties o governmental ursta—11 L 5.C. § 507(n)(8)

q Othar—Specity applicable paragraph of 11 U.S.C. § 507(8)_ —
[} UNSECURED PRIORITY CLAIM 3 . — mounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
Spacity the priority ol 1ha claim, raspect to cases commanced on o after the date of adjusiment.

5. TOTAL AMOUNT OF

CLAIM AT TIME  § _ — 5 — 5
CASE FILED: {(Unsacured) {Secured) (Priority)
[ Check this box if claim includes charges in addition 10 the principal amouni of the claim. Attach itemized statemant of all agditional charges.
8. CREDITS AND SETOFFS: The amount of all paymants on this claim has bean cracited and deductad for the purposs of THIS SPACE IS FOR
maling this proot of clalm._ in filing thes claim, claimant has daduciad all amourts that claimant owes to dabtor. COURT USE ONLY

7. SUPPORTING DOCUMENTS: vae of sunoorting docianants, such &i promiasory noted, purchase orders,
rwvoices, itemizad statemants of running RCOCUNtS, CORMFAct, court judgments, or avidence of sacurity interesis. if the
documants ane not available, explain. i the documents are volurminous, attach & summary.

8. TIME-STAMPED COPY: To recsiva an acknowledgaement of the filing of your claim, encioss a stamped, seif-addrassed @ @ 1 2 8 8
lnvllnpiwl:ﬂpqufmispmﬂﬂfﬂﬂ.

Dxte | Sign and print the name and titke, § any, of the craditor or othar panson
%/E.L /ﬂ

Wﬂhh@m{mmﬂmﬂmaﬂﬂm
Penalty for presenting fravdulent claim: Fine of up 10 $500,000 or imprisonmant for up 1o 5 years, of both. 18 U.8.C. §§ 152 and 3571,
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Uni'tﬂmates Bam-ﬁpt:y Court
Mfﬂ o District 'ﬂf __?“':-FE.I - Hows Ho

PROOF OF CLAI

In re (Name of Debtor) G N o 7s - 2 — /f

__(-‘[{‘ﬁ_. .. HS_'Q'EJ{'L_E: Lic * Eﬂiafﬁﬁbﬁn{&m ,%rgr‘j?ﬁ'ﬁ;,_”.

NOTE: This forrm should not be usad o make a claim for an administrative axpansa arising aftar tha commancement of
the casa. A “request™ for payment of an administrative expensa may be fited purtuant ta 11 US.Co§ 50

ﬁﬂ%k:ld Bmlr E?I!I'Txns

Fil

Nama of Creditor [ Check bozx i you are aware that any- |

(The parsan ar other entity lo whom the deblor owes mongy or propearty} ana alze has filed a proof of claim AUG 2 3 2 U U —
- Hle, e~ ) | relating to your claim. Attach copy of | BT!

Nama and Address Whara Notices Should ba Euni statement giving particulars.

Michout v, pug
. Check bax if you have never recaived — Clark
f&? //7 Mi’f (/:f’-"" H any nnlin:ﬂlfr?r: tl'ba::anhruptcy co '

ff?iﬂﬂ A/mlnﬂ_{( in this casa.

[] Chack box Il the address differs from
ﬁg.gm{’/i i' T s ? 8 Fos tha address on tha anvelopa sont to

Telephone No. $4/— 3.58 - ~ youby the coun.
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR:

THIS SPACE IS FOR
COURT USE OMLY

Check hare if this claim 2 9PASE8 o eviously filed claim, dated:

] amends -

1. BASIS FOR GLAIM

M Goods $0M (] Retires benefits as defined in 11 U.5.C, § 1174(a)

[0 Services perlomed [ Wages, salaries, and compansation (Fill out beiow) |

(] Monay loanad Your soclal sacurity number r 1 E- s 3 o

[ Personal injury/wrongtul death Unpaid compensation for sarvices partarmed

] Taxes from _ , o — .

] Other (Describe brigfy) (date) {date)

2 DATE DEBT WAS JNCURAED 3. IF COURT. JUDGMENT, DATE OBTAINED:

4/3/ 64

4 GLA;.EEtF ICATION OF CLAIM. Under the Bankruptcy Coda all claims are classified as one or mora of the lollowing: (1) Unsacurad nonpriofity.
(2} Unsacured Priority, (3) Secured, i i5 possible for part of a clalm o be in one category and part in anathér,
CHECK THE APPROPRIATE BOX OR BOXES that bast describs your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASE FILED.

(] SECURED CLAIM § _ _ ——— . () Wages, salaries, or commissions (up o $4000), aamad nal more tha:n a0 _
Attach avidenca ol peraction of security Intarasi days befors filing of the bankruptcy petition of cazsation of the debtor's busi-
Bria! Description of Collataral: ness, whichever 5 sanier—11 U.5.C. § 507(a)(3)

(] Reat Estate (3 Motor Vehicle [] Other (Dascriba briefly) (] Contributions o an employes benefit plan—11 U.S.C. § S07(a)(4)

Amount of arrearage and othar charges at time casa fited includad in [J Up to $1,800" ol daposits toward purchase, lbasa, or rental ol proparty or

socurad claim above. il any § — sarvicas for parsonal, family, of housahold use—11 L.8.C: § 507 (a)(€)
UNSECLRED NONPRIQRITY CLAIM § | 1 Alimony, mainlenanca, or support owod 10 a spouse, formar spouse, or chilg—
A claim iz unsecured i there is na colateral of llen on proparty of the 11 U.5.C. § 507(a)(7)

debtor securing the claim of 10 1he extent that the value of such prop- | Taxes or panalties of governmental unite—11 U.5.C. § S07(a)(8)

oty s lass than the amount of the claim. ‘
Qmﬂoluhﬂmﬁpnﬂlfy applicabla paragraph of 11 U.S.C. § 507(a)
(] UNSECURED PRIORITY CLAIM S __ nis ara subject to adjustmant on 4/1/98 and every 3 years thareafter with

Specity the priority of the claim. | respect to cases commencad on or after the date of adjustment.

5. TOTAL AMOLUINT OF -
CLAIM AT TIME  § ____ s I SR — _
CASE FILED: (Unsacured) (Secured) (Priority) _

[] Check this box if ¢laim includes charges In addition to the principal amount of the claim. Attach itemized siatement of all gex.

& CREDITS AND SETOFFS: The amourt of all paymants on this ciaim has been credited and deductod for the purpase of THIS SPACE IS FOR

making this proof of claam. In filing this claim, daimant has deducted afl amounts that claimant owes 1o dabior. COURT USE ONLY

PAELOEL A LS s

7. SUPPORTING DOCUMENTS:! { sucworting documents. such as promissory NOles, purchase orders,
ivoicas. Romized siataments of running acocunts, cortracts, court judgmients, of avidence of securtty interests. i the
documents ane not available, explain, i the documents ans vOlLMINQUS, Rach & SUIMTATY.

8. TIME-STAMPED COPY: To receive an acknowladgamant of the fiting of your claim, encioza g stanped, sali-addresdad
asnveiope and copy of thes proof of ciam,

smmmmwmwmnwﬂﬂmmﬂwm
fiia this claim (attach copy of powar of atomay, ¥ any)

rg/a:./ﬂ mzm/ Mo ffer [ SHE o Foram

Panalty for presenting fraucksdent claim: Fine of up to $500,000 or Imprisonmant for up 1o 6 yaars, or both. 18 U.S.C, §§ 152 and 3571.
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